MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-0081'76
DEPARTMENT OF PUBLIC MEALTH AND WELF ’

_3 ﬁ( - STATE FILE NUMEER
DO NOT. WRITE . AMENDED Registration District Ne. wweee.. -/ Q..-...anarv Reglstration District Ne. jﬂ_____negimnrﬁ MNo. . Xow®

ON THIS 5TUB i | [) MES
1. PLACE OF DEATH LK~ A v v 2, USUAL RESIDENCE (Whara deceased lived. If institution: Residence before

a.county  St, Charles o STATE M{ g gouir P OUNYSt . Cha 11 e g™mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits

own  St. Charles Years 3 St. Charles e B No DO

€. FULL NAME -OF (If NOT«in hospital, give location) Inside Limits d. STREEY (M cutside, give location) Reside on Farm

Istmmion 129 N, 4th St. veyg v || 129 N, 4 th St, YO Ne O
3. MAME OF DECEASED First Middle Last 4, DOA;E Month Day Year

(r ar print)
e William B. Stoll, Jr, | %A peb, 9 1963

o 5. SEX 6. COLOR OR RACE 7. Maied ] MNaver Married 01 [8. patf of BiatH | 7- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

/ Ma 1 e ‘r‘]h i t e Widowed [ Divorced [] 5_ 2 _ 19 00 62 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind.of work done | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or courtry) | 12. CITIZEN OF WHAT COUNTRY
most of wogking Isfa]jvenii%reﬂred)
e

Ehgineerihe pt. McDonnell St. Charles. Coun'%c [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14. NAME OF SBAND QR WIFE
William G, Stoll Sr. Blisa Meers zorin Meers Stoll

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, anr unkno\‘\!nll (LF yes, give war or dates of serv ‘?plr_s-. St 011 'JI' . st . CnarleS‘, Mo

18 CAUSE OF DEATH (Enter only one cause per ling| +INTERVAL BEYWEEN

PART | DEATH WAS CAUSED BY: , ‘ SET AND DEATH
|MMEDIATE CAUSE {s) M OOt O—gces ﬁwgoﬂ&»pﬂ. :
Conditions, if lnv,] DUE TO (b) W {gé,,_aj A""""‘«

V5§ 300
Rev. 4/59

'h92 1§
0§2-%-

DATE AMENDED
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4
5
6

T p |
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Y200
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DOCUMENT

which gave rise fo
above cause (a),
sfating the under-
lying cauvse iast

* DUE TO {c)

PART |l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH. bul not relasted to ithe terminal PART 11l. If decessed was female was
disease condition given in PART 1 (a) there a’pregnancy in last 0. days.

[ Yes | O Neo TDUnkmwn'

19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED a g O :
YES[] NO

Z0c. TIME OF  Houl  fonth, Day, Year |
INJURY " am,
P,

20d.. INSURY QUCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK : farm, facrory, street, ofﬁce bldg., etc.)

NOT WHILE AT W%RK O L ) /.
lq? / 2/‘1,/65 Mdiastuwg;bhveon 2/7/(;,

on the date stated above, and to the best of mv/l;nowledqa, from the causes stated.

{Degree or title) . ;z;vnﬁ 2 "J W' —2"_0 2;:&%0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the d d from.

Death accurred at.

USE BLACK INK

TYPEWRITER RIBBON

23c. NAME_OF CEMETERY' OR-CREMATORY 23d. I.OCATION (City, town, or county) {State)

St. John Cemetery St. “herles, Missouri

24, FUNERAL DIRECTOR . - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Arthur C. Bgue, St. Charles, Mo. |o2-//-&2

(L d Embalmer's § t on Reversa Side)

ITEM NO. | SHOULD READ

BY AFFIDAVIT OF




oo,
6“’23.- ,
.o 6730, ,

v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
n~

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No ff/‘

P. O. Address

r

) Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
-If thjs body is not embalmed, fact should be so stated above.

74




